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e

COVER LETTER

TO: Registration Section
Division of Corporations

PHYSICIAN NETWORKING RESORCLES, 1.1.C
SURJKCT:

Name of Limited Lishility Company

‘The enclosed Anticles of Amendment und fee(s) are submitted for filing.

Please return all correspondence concoerming this marter 1o the following:

Cheyenne Moseley

Name ;l‘i:‘f’crmn
Legalzoom.com, Inc.
Firm/ACompany
100 W, Broudway Suite 100
Address

Glendale, CA 91210

City/State and Zip Code
Cevans_13@yahon.com

£-mail addresa: (10 be used for tutute snmual repot] ronticationy

For further information concerning this matter, please call:

tmehda Vasquez 123 ) 962-8600 ext 7950

at(

MName of Person Area Code

Enclosed is a check for the following amount:

Uaytime Tekepbone Number

0 $25.00 Filing Fee £) $30.00 Filing Fee & [=2 $35.00 Filing Fee & 1 $60.00 Filing Fec,
Certificate of Status Centified Copy Certificate of Status &
. (aklitionst capy w encloscd) Certified Copy
(mditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS!

Registration Section Registration Section

Division of Corporations Division pf Corporations

PO, Box 6327 Cliftow Building

‘T'allahassee, FL 32314 2661 Exevutive Center Circle

Tatluhassee, F1. 312301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PHY SICIAN NETWORKING RESORCES, 1.LC

(N the Vimited Liablli Ak it R ary rre
o amited Dbty Company)

The Articies of Organization for this [imited Liability Company were filed an 01/22/2016 . and assigned

Florida docurnent number L16060015665

This amendment is submitted to amend the fullowing:

A, If amending name, gater the new name of the limjted Hability company here:

Physician Networking Resources, L1.C
The new name must be distinguishable and end with the words “Limited l_ia.hii—a'ry Company,” fthe designation “LLC” or the ghbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new maiting address, if applicable: _ B .
fe : ST y B0 L X N L

B. If amending the registered agent and/or registered office addrpss on our records, enter the name of the new

registered agent and/or the new repistered office address here:

New Registerad Office Address:

Enter Florida street address

. Florids
ity Zip Cade

New Registerod Agent’s Sipnature, if changing R ered Agent:

I hereby aceept the appointment as regisiered ageat and agree to act in this capacity. 1 further agrea to comply with the
provisions of all statutes reiative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position ax registered agent ax provided for in Chapter 605, F.5. Or, if this document is
beinyg Med o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company has been notified in writing of this change.

If Chaoging Registered Agens, Signature of New Registered Adent
Page t of 3
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If amending the Managers or Authorized Member on our records, entey the title, name, ang address of cach Manager or

Authorized Member heing added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Zie  DName

Addresy

Type of Action

0 Add

[ Remove

O Add

[3 Remove

VR Y S

P 4 g o e

O Add

(3 Remove

O Add

__O Remave
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D. I amendiog any other information, enter change(s) here;

13238628300 From: Amanda Sando
fdtiaeh additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

(The effoctive date mugt be speeific, amnat be privr o date of receipt or filed dae and canmat b mort than 90 days after
the date this document is filed by the Florida Department of State)
Dated 0212/2016

{ontivnal)

N

sgrgfure of 8 membcr or authorized represeniative of a member

Casey Evans
Fvped or prned nume of signec

- =
e =
S A
o *"_‘*'}‘ Vo
o T ——r
P 3 "“f_ r [wid '":.'___
ape 3 of 3 e — | i
334 ':-_; [ ] .
Filing Fee: 525.00 h. QTE
AR
L E(}‘, % e
g e Mo
e T
o
Il e
=0




